THE D1VISION OF HEALTH OF MISSOURY

Heolth,
. Welfare STANDARD CERTIFICAT! Of DEATH "STATE FILE NUMBER
Publi
s:n;:. hLED OCT 2 0 IQS&anmhon Districy No. 3 J 7 Primary Re_g_istrntiorl District NO-.---‘.-‘.‘(’. _______ R’?“"“’i{fﬁ——-z— ____________
PLACE OQF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnnco“l}#re
. COUN . STATE b. UNTY aumi$§}
%0 o CouNTY Shelby o Texas N Colemany 4 a2 4
1-57 b. CITY (If oufalda corporate limits, give TOWNSHIP only) | Inside Limits <. chY In:udu Limits
TOWN Lekenan Yos {{J No [] ”‘?‘ﬁ TOWN Coleman Yes [ PN [
/ 2. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS [x
INSTITUTION 5 weeks . Yes [ No
3. NAME OF DECEASED First Middis Last 4. DATE Month Day Yeor
(Type or print} OF
Lewls Leonard Naylor DEATH. 10-15-1958
5. SEX 6. COLOR OR RACE ?'MARRIEIENEVER marrien[] 8. DATE OF BIRTH 9. AEE (|,:“{::;; :ﬂUNﬁERg:VEAR l::::DER 2;::!?5.
Male J | White viooweo[] / oworceol]] Jan. 6th 1915 I8 [*E" [ I
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CI’fIZEN OF WHAT COUNTRY?
rin n of wrking life, aven if ratired) INDUST
LRI HMagazine Sales Shelby Co., Mo, ¢ U.S.A.
13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Naylor Lula I, Carroll lrs, Lewis Naylor
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen 52, or unknawn) (If yes, giv or ey of sarvice) —_— - —
P B lr. Williem Navior Lakenan, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATHAEnIu only one cause par line for {a}, (b), and {c).)
PART I. DEATH WAS CAUSED BY:

OESET AND DEATE

IMMEDIATE CAUSE (o) __ Ao

i
-1
0
4
-
o
[17)
|
o
=
2 Conditions, Lf any, DUE TO (b) .
t which gave rlse to }
abave causs {a),
r4 tating th dure
g g I’yrngﬂgcau:owl.a::. DUE TO (c) 153 x
- s E PART Il. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART I {a) 19. geg:gg&gg;-l‘
°
: sk Yes(] nOK
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.) :
— = [} -
] d O O
S XBS[ 20c. TWEOF Hour Month, Day, Yeur
2 afa INJURY  a.m,
' .
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D arm, factory, streer, office bldg., etc.}
3 2 WORK AT WORK 4
£ 21- | attended the decessed from _ /O, fr5 /S‘S( to and last saw @ clive on ==
H Death occurred at 3% /3 B monthe date stoted gbove: and te the best of my knowledge, from the causes siated.
§ a. ﬂGN@Iﬁ QI {Degree or title) ) 22b. AD)| 72¢. DATE SIGNED
hoag) (3 Yl Dtp om0 gﬁ?g Orsia M0 o/se (63
230. BURIAL, CREMATION, | 23b. DATE Uac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar couaty) {State)
REMOVAL (Spacify)
. gmoval 10-17-1958] Mesonic Cemetery oleman, Texas
' 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAJURE .
Davis Shelbina, Mo, | 7¢-fé —3Y A dn A

‘s § an Reverse Side}

L 4 Embal




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Or DY o e e e e s e pr g anas ., Student Embalmer No. .............o.\oe.

Licensed Embalmer No.....é.t.'... (7 ?
P. O. Address

working under my personal supervision.

SEUAENt oenrei e Signed ... Y
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above.



